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ment of patients with hypertension and chronic kidney disease (CKD).
METHODS The EnligHTN-II study is a post-market clinical investiga-
tion in which patients with uncontrolled hypertension were assigned
to one of three groups; Group A, ofﬁce systolic BP (OSBP) 160 mmHg
and estimated GFR (eGFR) 45 mL/min per 1.73 m2, Group B,
OSBP 140-159 mmHg and eGFR 45 mL/min per 1.73 m2 and Group
C, OSBP 140 mmHg and eGFR 15 mL/min per 1.73 m2. For all three
groups, subjects were required to be on at least 3 anti-hypertensive
medications (including 1 diuretic), or to have documented drug
intolerance such that they are unable to take 3 anti-hypertensive
drugs. Responder analysis was also performed using a 5mmHg
reduction in ambulatory systolic measurement to deﬁne responders.
RESULTS A total of 27 patients with CKD (average age 68.5 (SD 8.2) yrs
taking an average of 5.11 (1.53) anti-hypertensive medications) were
included in this sub-analysis. At baseline, the mean eGFR (mL/min/
1.73m2) was 35.1 (SD 8, range 16 to 43.9). Bilateral renal nerve ablation
was performed using a percutaneous femoral approach. Baseline
average OSBP was 169 (20.2) mmHg, average ODBP was 85.4
(13.9) mmHg, average ambulatory SBP (ASBP) was 106.2 (18.2) mmHg,
and average ambulatory DBP (ADBP) was 82.2 (14.9) mmHg. At present
24 6-month and 17 12-month follow-up visits are completed. The
average reduction in OSBP/ODBP was 9.0 (25.8)/8.1 (10.3) mmHg
(p¼ns/<0.0018) and 9.8 (25.6)/8.5 (16.3) mmHg (p¼ns/0.0465) at 6 and
12M follow up respectively. The average reduction in ASBP/ADBP was
9.0 (24.1)/6.1 (12.5) mmHg (p¼ns/0.0281) and 14.7 (24.5)/8.1
(14.1) mmHg (p¼ns for both) at 6 and 12 month follow up respectively.
Changes in eGFR, serum creatinine, and urine albumin to creatinine
ratio were not statistically different from baseline at either 6 or 12M
follow up. The following baseline factors were associated with the
responder group at the 90% conﬁdence level: less sleep apnea, higher
eGFR, lower serum creatinine, higher ofﬁce diastolic pressure, higher
systolic & diastolic ambulatory pressures, and less isolated systolic
hypertension.
CONCLUSIONS In this challenging cohort with uncontrolled hyper-
tension and chronic kidney disease, multi-electrode renal denervation
appears to be safe and results in durable reduction in daytime ofﬁce
and ambulatory BP which was signiﬁcant at 6 months follow up.
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BACKGROUND Renal denervation remains a promising treatment
option for uncontrolled hypertension. The Peregrine System Infu-
sion Catheter is a site-speciﬁc delivery catheter, with 3 micro-needles
that can deliver therapeutic agents directly into the perivascular
(adventitial) space. The infusion of micro-volumes of alcohol, a potent
neurolytic agent, into the perivascular space of the renal artery pro-
vides a means to precisely target the peri-renal sympathetic nerves
and to perform “chemical” renal denervation. This approach has been
demonstrated to be safe and effective in preclinical studies. A First-In-
Human study was conducted to evaluate the safety and performance
of the Peregrine System for perivascular “chemical” denervation.
METHODS This was a prospective, single center study to treat pa-
tients with medication-resistant hypertension (n¼18), with follow-up
through 6 months. Subjects were treated with an infusion of 0.3 mL
dehydrated alcohol injection USP (98%) to each renal artery using the
Peregrine System. Primary device success was deﬁned as successful
alcohol delivery, without complications. Angiograms were read by an
independent core laboratory. The primary (safety) endpoints were:
complications associated with catheter insertion and delivery of the
neurolytic agent, and/or serious vascular access complications. The
secondary endpoint was a reduction in ofﬁce blood pressure (OBP) at
6 months, compared to baseline values.RESULTS The ﬁrst 5 subjects were staged, with unilateral treatment
followed by the treatment of the contralateral renal artery 4 weeks
later. There were no procedural complications, adverse events or any
device malfunction in any subject (23 procedures). Average procedure
time was 10 min (range 2 to 21 min). There were no acute or long term
vascular events, with no angiographic evidence of any renal artery
stenosis at 6-months (n¼ 32 arteries). One subject died 9 weeks post-
procedure due to a mesenteric artery occlusion, which was deter-
mined by the Investigator and an Independent Medical Monitor to be
unrelated to the device or the procedure. No other serious adverse
events were reported. One subject was lost to follow-up. At 6 months
14/16 (88%) had a reduction in systolic OBP. The mean ofﬁce SBP was
reduced from 175  17 mm Hg to 151  26 mm Hg, and mean ofﬁce DBP
was reduced from 95  17 mm Hg to 83  10 mm Hg. Controlling
antihypertensive medications in this trial was challenging, however,
data was collected from 12/16 subjects. Overall, there was a BP
reduction despite decreased use of antihypertensive medications
(mean reduction of 1.3  0.4 medications per patient).
CONCLUSIONS The use of alcohol with the Peregrine System for
“chemical” renal denervation appears to be safe and effective in this
First-In-Human study. Additional clinical trials are ongoing and
planned to more completely assess the use of this device in a larger
cohort of patients.
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BACKGROUND Non-invasive ablation via radiosurgery has excelled in
the treatment of tumors and recently in the therapy of cardiac ar-
rhythmias. Precision of image contouring and beam delivery, along
with motion compensation have been developed. A recent pre-clinical
study has evaluated the feasibility of such approach to ablate targets
associated with renal nerve hypertension, such as aortic-renal ganglia
and their attendant renal nerves. Much as in cardiac arrhythmia
ablation, this painless, non-invasive, outpatient approach can be
attractive.
METHODS Six Hanford mini-swine (under appropriate USDA, AALAC
control) underwent CT angiography to identify kidneys and renal ar-
teries, under general anesthesia. A radiosurgical plan was constructed
for the ablation of the renal ganglia bilaterally, and for the ablation of
the renal nerves proximal to renal artery adventitia for 50% of its
circumference. Treatment was accomplished using the cyberknife,
under Multiplan treatment planning guidance. Dose administered to
the targets was 50Gy in a single treatment session. Animals were
followed to 6 months and then the organs of interest were harvested.
Pathology(micro and gross) was performed on the organs submitted,
emphasizing the renal arteries, aorta and kidneys bilaterally to
examine for renal artery or kidney injury, and to look for renal nerve
ﬁbrotic change at the target. Tyrosine hydroxylase staining was per-
formed on renal nerve tissue and ganglia bilaterally. Norepinephrine
levels were monitored (tissue-kidney, and blood) during the animal’s
life. Radiosurgery treatment plans were conformal, and dose was
minimized to surrounding structures, such as kidney, aorta, and renal
artery, as much as possible. Treatment planning was conservative,
such that a complication was calculated based on dose to structures
was estimated to be less than a 5% chance.
RESULTS There were no treatment related adverse events. All ani-
mals survived to treatment endpoint. Gross pathology failed to revel
any radiation change. Pathology of the renal arteries bilaterally
showed minimal to any evidence of renal arterial change and there
was no evidence of renal artery stenosis. Norepinephrine levels across
all animals at the 6 month time point showed a decline of 64% from
baseline levels just prior to treatment. Fibrosis was observed in renal
nerve tissue identiﬁed in arterial tissue staining. Tyrosine hydroxy-
lase staining of renal nerve tissue showed appropriate change
consistent with decrease in enzymatic availability.
CONCLUSIONS Non-invasive radiosurgery has the potential to offer
and outpatient painless option to ablate neural tissue contributing to
refractory hypertension. Software has been developed (3-D) to allow
the clinician to target precisely, in consideration of motion and nearby
structures, safely. Given that these ablation lesions are homogeneous
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ablate renal nerve tissue is enhanced.
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BACKGROUND Catheter-based renal artery denervation therapy is
under evaluation as a therapeutic option in patients with resistant
hypertension. Despite promising data from initial studies, the lack of a
clear treatment effect from the SYMPLICITY HTN 3 trial raised con-
cerns around the efﬁcacy of renal denervation. Subsequent sub-
analysis has suggested signiﬁcant treatment effects if patients receive
more and circumferential lesions, suggesting that multi-electrode
renal denervation systems may reduce the risk of an inadequate renal
denervation procedure. In order to gain insights from a large patient
dataset, we investigated the safety and performance of the
EnligHTN Renal Denervation System (St. Jude Medical) in patients
with drug-resistant hypertension using poled data from all trials
performed to date. This is the ﬁrst report of pooled data from the
EnligHTN I, II and III trials.
METHODS The EnligHTN renal artery ablation catheter has 4 elec-
trodes attached on a basket mounted at the tip of the catheter. We
analysed data from the EnligHTN I, III and III trials which met the
following criteria: 18-80 years of age, an ofﬁce systolic BP 
160 mmHg, on three or more antihypertensive agents (including a
diuretic), and renal artery diameter  4mm and length  20mm. All
trials used the same renal artery ablation catheter, but in the
EnligHTN I and early phase of the EnligHTN II trials, sequential de-
livery of radiofrequency energy was performed, whereas with the
later phase of the EnligHTN II trial and the EnligHTN III trial the next
generation simultaneous delivery of radiofrequency was performed.
RESULTS To date 202 patients met this criteria from these 3 studies,
with 6 month follow up data available (EI n¼46, EII n¼119, EIII n¼37).
Mean age for the dataset was 62 yr.s with mean ofﬁce systolic BP at
baseline of 179mmHg and at 6 months of 158mmHg. Therefore a 6
month reduction in ofﬁce systolic BP of 21mmHg was noted (p<0.05).
Mean 24 hr systolic ABP at baseline was 156mmHg and at 6 months
was 148mmHg. This 8mmHg drop was statistically signiﬁcant
(p<0.0001). With regards BP reduction within this dataset, baseline
systolic ofﬁce and 24 hour ambulatory BP values at baseline were
predictors of the level of BP reduction. Enrollment within the ﬁrst in
human trials (EI&III) had larger observed reductions in BP. Complete
safety analysis including renal function and adverse events will be
included in the presentation.
CONCLUSIONS Pooled data from the complete EnligHTN clinical trial
dataset meeting traditional study deﬁnitions of resistant hyperten-
sion conﬁrm the efﬁcacy and safety of the EnligHTN multi-electrode
system for renal artery denervation. Future randomised controlled
trials in the patient population with next generation multi-electrode
renal denervation systems are warranted.
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BACKGROUND Clinical outcomes after surgical and endovascular
revascularization in elderly patients with critical limb ischemia (CLI)
remain undeﬁned. This study explored the rate and predictors of
mortality after revascularization in octogenarian patients with CLI.
METHODS From 2007 to 2011, 175 consecutive CLI patients (175 ﬁrst
treated limbs) over 80 years old (age, 854 years; 52% male; 57% non-
ambulatory status; 53% diabetics; 25% on hemodialysis and 77% with
tissue loss) who underwent revascularization for infrainguinal lesions
(endovascular therapy: 136, bypass surgery: 39) were retrospectively
enrolled. Overall survival rate after revascularization was evaluated
by Kaplan-Meier analysis. Predictors for 2-year mortality after revas-
cularization were determined using a Cox hazards model.
RESULTS Median follow-up duration was 17 [range 0-55] months.
Overall survival rate was 80% at 1 year, and 69% at 2 years, with
infection being the most common cause of death. Predictors of mor-
tality after revascularization were non-ambulatory status (hazard ra-
tio [95% conﬁdence interval], 3.02 [1.61-5.67]), body mass index <18.5
(1.86 [1.06-3.28]), and albumin <3 g/dL (2.48 [1.28-4.80]). Patients
with more predictors had a higher incidence of death after revascu-
larization. (Figure)CONCLUSIONS Non-ambulatory status, emaciation, and low albumin
level were independently associated with mortality after revascular-
ization in octogenarian patients with CLI. Risk stratiﬁcation by these
factors might inform revascularization strategy decision.
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